2020 VISION

By 2020, Summit County will be a community
that offers a complete continuum ohigh quality
mental and physical health services to all of its
residents. Services will be both affordable and
culturally appropriate. Furthermore, community
members and guests will know what services
are available and how to access those services
Additionally, Summit County residents will
maintain healthy lifestyles through participation
in a variety of nutrition, recreation, health

promotion, and wellness programs.
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Executive Summary

€C O L O R A D O

On behalf of Summit County Public HedBCPH)welcome to our @mmunity Health Improvement

Plan (CHIP). This health plan is being presestdatiat Summit County residentan work together as
partners to make our comunity a healthier place to live. A Community Health Assessment (CHA) and a
CHIP are customary practgef public health and also a national standard for all public health
departments. Since the passage of tbelorado Publitlealth Act in 2008pcalpublic health agencies

are required toengagein a communityhealth improvement process, beginning with a CHA, every five
years. Ouk0l2assessment and planning process was modeled after the Colorado Health Assessment
and Planningystem(CHAPS). Over the course of this assessment and planning cycle we had
participation from over 8 individuals antbr agencies representing a broad range of perspectiviésin

our community. Thisxtensivecommunity participation via community meetingecus groups, and

other mechanisms was vital to ensure that the process resulted in a commamin and owned CHIP.

ThisCHIP is the result of our health assessmdhyou have not already, please review the information
and data collected in our 2012HA doomentand Executive Summaon the SCPHvebsite at
http://www.co.summit.co.us. Not only does the assessment present objective data on the health
status of Summit County citizens, it also offers valuabliglins and opinions on how residents view the
quality of life here.

After reviewing the issues and recommendations contained iraggessment, theteering committee
identified fourhealth prioritiesfor plan development. Though this is a five year sgalan, it i
continuation of our vision foa healthier Summit County by 2028CPHtaff extends our gratitude to

the many community partners who have spent numerous hours for more than a year participating in the
assessment and plan development pegs. Their involvement and knowledge of our community has
been instrumental in identifying the health issues for our commuiitgselectedpriorities are:

Access to Health Care

Behavioral Health and Substance Abuse
Physical Activity and Nutrition

Injury Prevention

=A =4 =4 =

The key for successful implementation of this plan is collaboration among all segments of the Summi
County community: government, community agencies, providers, individuals, and funders. SCPH staff
thanksyou for taking the time to read this plan and to learn about how you can help to assure a healthy
community forall Summit County residents and visitors.

Respectfully Submitted,

. TN D).

S :‘;."E_T::B,J-ﬂ.._.-"

Amy Wineland, RN, MSN, ND
Director
Summit County Department f Public Hisal
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Method and Process

Introduction

The Colorado Health Assessment and Plan8ygiem(CHAPS} the tool that was used to
guide the Summit County Community Health Assessment (CHA) and Community Health
Improvement Plan (CHIRFigure 1)1) This toolhelps communities improve health and quality
of life through communitywide strategic planning. Using the CHAPS process, communities
work together to improve health by identifying and using their resources wisely, taking into
account their unique circuntances and needs, arfdrming effective partnerships for strategic
action. The CHAPS model was developed by the Colorado Departniautilaf Health and
Environment{CDPHEOfficeof Planning and Partnerships (OPP) assponse tahe Colorado
PublicHedth Act of 2008 anghrovides a standard mechanism for guiding local public health
agencies in communitiyealthassessment and improvement planninghe Act requiresokal
public health agencies to conduatCHAand producea CHIRevery five yearsAdditionally,

there arenew federal requirementghat all nonprofit hospitalsnustconduct community

health needs assessmergsery three years Thigprovides an opportunity for hospitals and
local public health agencies to join forces to identify needsfanu strategies for meeting
them. Working together can result in greater collaboration between hospitals and local public
health departments and an initiation of new partnershipd&ove all the community benefits
when data, resources, and expertise are sharedttain the common goal of a healthier
community.

The CHIP provides an opportuntty create an innovative local model of commundgntered
health improvement that builds on our strong historyaafmmunity partnershipso identify
priority health needs and improve population healffurthermore current national trends
require stronger community partnerships, more coordinated health systems, an emphasis on
prevention, and an expectation of better health outcomesdtipopulations.

Community Health Assessmeniighlights

To initiate the CHAPS process,eaghteen membe6teering Committee was formed under the
leadership of Del€rook as Project ManagerJdanuary2012 These members were recruited
because of theimterestand commitment to improngthe health and safety of our
community.2012 happened to be the first year th&t AnthonySummit Medical Center was
required to conduct @ommunityneeds assessment as well. This provided an opportunity to
collaborateon assessmengfforts.

Over several months the steering committee met with Corona Insights, who conducted and
produced the 2012 Summit County CHA, as well as a consultant from OPProwited
guidancein the CHAPS procedhe full assessment was based oarfcomponents including a
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review of existing researciind dataalreadyavailable public surveyspublicfocus groups, and
onlinekey informantsurveys. The public surveyand focus groupsere mnducted in English

and Spanish;rad all of the surveys ilcN1J2 NI 0 S R en WihnablB&tRLdentified by
CDPHE talign with statewide health prioritiesand health improvement effortgFigure 2)
Individual potential priority areas identified in the assessment were grouped into four themes
when the assesment was completed in November 20IRBese included:

Embrace personal responsibility for health
1 Obesity
1 Nutrition and Healthy Lifestyle
1 Injury Prevention
1 Tobacco
Increase information and understanding of how to obtain care
1 Health Navigation
1 Mental Healthand Substance Abuse
1 Prevention
Increase overall access to care (insurance and coverage)
9 Low-cost Care
1 Barriers for the Underserved
Increase/expand care services
1 Specialty Care
1 Services for Children
1 Senior Needs

During all phases of the health assessment, sewerdérlying influencesurfaced that hae a
significant impact on théealth of thecommunity. The steering committee viewed these as
important factorswhen designing strategies faddressing the selectagakiorities during the
planning phaseThesenfluenceswerethe high cost of health care including coverage,
community awareness of available health services, and the disparities of health issues among
the diverse populations in the county, specificalyldren, seniors and the Hispanic population

The full 2012 CHA and Executive Summary can be viewed on the Summit County Public Health
website:http://www.co.summit.co.us

Prioritization

During the prioritization pase, the Steering Committee took the identified priority themes
from the CHA and began selectpriority health issuesEach of the potential health issues
were scored onthe following criteriathe impact, percentage of population affectadghether
disparity existas it relates to this areaesourceavailaility, established partnerships,
momentum, short term versus long terpriority, urgency of the issue, leadership in the
community, and public support. These criteria assisted the Steering Ctearmmtranking the
health issues for the 2013 Health Strategic Planning Prog&gsire 3)2) Another contributing
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factor that influenced the selection was the fact that the hospital identified Access to Health
Care and Injuyr Prevention as their priorities for the next three years following their
assessment. By also selecting these issues for our commwidiéyplan, the steering
committee felt we can make a greater impact on addressing these areas of need. The four
prioritiesthat were selected for our 2013 CHIP are as follows:

Accessa Health Care

Behavioral Health and Substance Abuse
Physical Activity and Nutrition

Injury Prevention

= =4 -4 -4

Upon completiorof the prioritization phase the steering committee presentetie keyfindings

from the CHA and the four selected prioritgalth issues to the communiig January 2013At

this meeting, representatives from businesses, organizations, government offices and individual
residents were asked about their impressions of the asseent material as well as current

Healthy 2020 goal®©ver 30 individuals and/or agencies participated in the community

meeting. Subcommitteewere developedoinciding withthe fouridentified priorities These

groups were led by respective priority t@pthampions within our communit@ver the next

several months, these subcommittees developed emdsed2020 goals, strategies and action
steps for the CHIFSCPH staff attended these meetings to help facilitate and answer planning
specific questions.

2020 Vision Statement

In 2012 based on guidance from the Summit County CHA, the steering committee and
community planning participants decided to continue wiadkowardsthe 2020 Vision that
was developed in the 2008 CHiRdto ensurethat all strategieswill have a 2020 goal
statement The 2020 Vision statement reads:

By 2020, Summit County will be a community that offers a complete continuum of high quality
mental and physical health services to all of its residents. Services will be both afforddble a
culturally appropriate. Furthermore, community members and guests will know what services
are available and how to access those services. Additionally, Summit County residents will
maintain healthy lifestyles through participation in a variety of nudnt recreation, health
promotion, and wellness programs.



Figure 1
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Implement strategies to combat obesity
:Inuease efforts to prevent injuries
|Ezpand the county’s mental health and substance abuse treatment capacity
|Ezpand awareness of preventive care as part of the health care system
| Expand access for children
Ezpand low-cost health care options
:Rﬁduce the number of tobacco users among youth
|Promote healthy lifestyles in the Spanish-speaking population
|Increase understanding of health system navigation among niche populations
| Prepare for senior needs
Pursue specialty care capacity




Community Profile

Overview

Summit County is located among the high peaks of the Colorado Rockiesjgulsty” K 2 dzNXI2 a

drive west of Denver(Figure 4 The county includes six municipalities: Montezuma, Dillon,
Silverthorne, Friso, Breckenridge and Blue River; as well as four major ski resorts including

Copper Mountain, Breckenridge, Keystone and Arapahoe Bastording to the 200 Gensus,

the county has a total area of 619.25 square milesS NK I LJA G KS O2dzyi e Qa Yz2al
characteristic is its towering altitude, from a low of 7,947 feet above sea level at Green

Mountain Reservoir to a skscrapingl4,265feet atv dzl Y R Peb&3D &

Demographics

I OO2NRAY3I (2 (GKS Hnmu [/ Syadz . dzNBI dzThis{isdzY YA G [/
18.9% population growth since 200B3) Approximately 15,400 ammale andl12,600 are female

residents. (Figure Sjhe majority of the population, 75%, is between the ages e64.817%

under 18, and 8% 65 and over. (Figurdtd} important to note thathe number ofresidents

over the age of 65 grew 100 betweer2000 and 200. (A)a [ 221 Ay 3 F2NB I NR (2
the State Demographer projects that the County's permanent resident population will grow by

72% (20,193 residents) between 2010 and 2030, with an average annual growth rate of

approximal St & o @ c:|8)AsibeNkagolrid Biddridance of available outdoor activities

and proximity to Denver make Summit County a popular moursort destination, during

peak times of the year, the total population can redd&0,000.(3)

Theracial and ethnic makeup of the county is 82.7% White, 14.2% Hispanic or Latino of any
race, 0.7% Black, 1.0% Asian and 1.4% from other r@)e@:igure 8) The Hisparpopulation
hasincreased 5% between 2000 and 2010. (Figure 9)

The median income for a household in the count$68,087 compared to $54,411 state wide.
(4) (Figue 10) The Employment rate is®24) (Figure 1110% of the population livsn

poverty, which is $23,050 a year for a family of fqd). A more realistic estimate dhe costof
living in SummiCounty iSrom the SeHkSufficiency Standard for Colorado which states that i
costs nearly three and a half times the Federal Poverty Level to meet basic needs for a two
parent family with an infant and a preschoolés) Between the gars of 2007 and 2011 the
number of children below age 18 in poverty has increased from 8.5% to 13.8% in Summit
County. This is below the state average but still shows an increase in the number of children
who are living below poverty5) (Figure 12)Children who qualify for free or reduced lunch
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increased fron28.8% in 2008 to 33.6% in 2013) (Figure 13)Studies show that children who
live below the poverty level are more likely to sufferrfranealth related issues.

Summit Countyas a higher percentage of uninsured residents compared to the 2a8é:
versus 15% respectiveld) (Figure 14)The County lags the state in getting eligible adults
enrolled inMedicaid:42%of adults are eligible but not enrolled in Summérsus 28%n
Colorado (2) Finally, Summit Countyas a higher percentage of children who eligible but not
enrolled in CHP+ and Medicaid than the state: 29%u&e19% respectivelyt)

Figure 4

SUMMIT COUNTY, Colorado

Colorado - Summit County
Locator

01.2525 5 7.5 10
O Vliles
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Figure 5

Total Populatio

Male

Female

Population of Summit County 201(

m Female
m Male

m Total Populatio

0 5,000 10,000 15,000 20,000 25,000 30,000

Figure 6
Population by Age

80% 75%

60%

40%

0 17%
20% 3%
0% J , S
Under 18 1864 65 and ove

12



Figure 7
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Figure 8
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Figure 9
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Figure 11

Employment Statistics Summit County 201
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Figure 13

Trends in Students Receiving Free or Reduced Lunch 2001-2012
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Access to comprehensive, qualitiiealth care services is vital foattaining health equity and

for improving the quality of a healthy life for everyoné?z) Access to health care impacts

physical social, and mental health status, prevention of disease and disability, detection

and treatment of health conditions, quality of life, preventable death, and life expectancy.

(7) Summit County will be focusing on twatrategiesrelated to access to health care

servicesin the next five yearsHealth Navigationand Identifying and Reducing Barriers to
Service.

Health Navigation

0O Somet | mes Healthnavigation has been identified as one possible solution
confusingto figure out | toincrease access to care ipyproving awareness and
whatds pa connecting people to needed health and wellness resources
: : _ within Summit County. According to data from the 2012
policy, like which Summit County Health Needs Assessment, awareness of
physicians are in our | health care services was a concern of many Summit County
network, which ones residents. Thisis especially true for our Spanish speaking,
arendt . low-income, and transient population®)
available There are many organizations in the community that currently
not el t t al havehealth navigators on staff, however, without a common
than one phone call, language and defition of services, residents do not have the
you canot best awareness and access to the health services that are
. . available. This is evidenced by an overall decrease in the
online easily, and the awareness of services from the last community health
doct or 0s 0 assessmentconducted in 2008. (Figu&With the passage
ever 2n o v of the Affordable Care Act all Americans are required to enroll
in health insurance or pay a penalty by January 2014. Health
navigators can serve as a resource and link for residents to
find out what health insurance options are aval&afor them.

Many different health care organizations in Summit County currently have health navigators on
staff to help patients and clients access different resources within the community. However,
each organization has different job descriptions amties for the navigators. This creates an
inconsistent network of navigation and health information sharing. The Famdy
InterculturalResource Center (FIRC) has received a grant to bring together all the health care
related organizations in Summit County to begin discussions about the health navigation
services that exist. Through these meeting, the workgroup will develop a set ofastanfor

the county that will create a coordinated, countyide health navigation system. This will

17



ensure that there is a continuity of care for residents and help to eliminate any duplicative
efforts between organizations.

Figure 15
s5o Awareness of Local Health Care Resourct
0 —
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Therehas been an overall decrease in the awareness of health care resources in S
County between the 2007 and 2012 Community Health Assessments.
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The fiveyear strategy to be implemented is develop a coordinated countyide health

navigation system that uses a common language and definition of services that is accessible to

all Summit County resident@rigure 16

Figure 16

2@0Goal Residents, seasonal workers, and guestsSammit County
will be knowledgeable about the wide array of physical and
emotional health services that are available in the communit
and understand how to access those services

5 year strategy To develop a coordinated cavide/health navigasgstem that

Actions Steps

Strategy
Champion (s)

uses a common language and definition of services that is a
Summit County

1 By 2014 implement health guides as part of the Afford:
Act

1 By 2014 develop a map for clients and professionals tt
the halth services system in Summit County

1 By 2015 develop a coordinated system of health servic
Summit County

1 By 2018 develop a community process for training hes
navigators
FIRC in conjunction wiilhmmit CounBublic Health and Social
Servicesligh Country Health Care, Community Care Clinic, £
County Senior Cent&tr Anthony Summit Medical Ce&xdrado
West
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Priority One: Access to Health Card 2

Identifying and Reducing Barriers to Service

Summit County is home to a very diverse community that includes a large Spanish speaking
population, an increasing population of seniors, and children with special needs. With a diverse
population come different barriers to accessing health care withexabmmunity. One of

these barriers includes lack inaccess to health insurance or affiable health insurance

options, as well as awamess of these options. (Figure)l&ccording to data from the 2012

Summit County Health Assessment, respondents to the Spanish language survey reported that
65% of the Hispanic population currently lacks any form of insurd@8¢&his creates a

situation whee a significant number of residents are not accessing healtedue to financial
barriers.

Summit County has a growing older adult population as well
as youth populationBoth of these populationeequire special
services to meet their health care need&f the specialty

: . : e : oSpeciali s
care options available, services for the geriatric population
and pediatricians to serve the child population were rated need to ac
among theleast availabldnealth care services in the coty always
according to data from the health assessméd@).Some ofthe ™ 5 21 | a b | e é

barriersto accessing health caracludealgckof doctors,a you do need to go
lack ofrespite carefor parents and caregivera,lack of

resources for aging and home bound adpdtack of elsewhere for
rehallitation servicesas well as language barriers the car@®. o
Spanish speaking seniaad families Respondents to the

survey stated that in order to meet their specialty health care

needs righnow, they have to drive to Denve(2)

Local health care providers see that there is a need for increased services for these populations
and have worked to try and recruit doctors to come in and serve the communityetd their

needs. The real issue is whether there is enough of a customer base to justify the cost of
bringing specialists into the communitihegrowingdiversity of Summit County has created a
community that needs to have services provided that ar¢éucally as well as linguistically
appropriate for all residents of the county. Due to this diversity, some organizations in the
community have staff with a high level of expertise in cultural competency. As awareness in
the community continues to growhis expertise can be utilized to begin to identify barriers and
work towards removing those barriers.
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Figurel7

Awareness of Low Cost Health Care in Summit
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From 2007 to 2012 the number of Summit County residents who 6 t of lbwcosi
health care options in the communityihasaseffom 11% to 27%. This shows a need {
not only be providing loaost health care options but of also making sure that the com
is aware of the services that are available. The dafeooabwth the English and Spanish
phone surveys as well as focus groups.




The fiveyear strategy to be implemented is to reduce barriers to accessing health care services.
(Figure 18

Figure 18

2@0Goal Therewill beareduction in barriers to accessing health care
and anexpanded continuum of health careservicesin
SummitCounty that is sustainableand culturally appropriate

5 year strategy To reduce the barriers for access to health care for all Sumn
residents

Actions Steps 9 20132017 Continue to look for more opportunities to bt

part time medical specialists to Summit County

1 By 2014 Summit County will have 1.5 bilingual pediByri
2015 increase number of certified medical integpreters
identifying and prawgl local training

1 By 2015 have a better understanding of the needs and
opportunities for specialty care

1 By 2015 expand the continuum of care by offering swir
capability at the hospital

1 By 2015 there willdfmretistof community members
availabler interpretatioservices for languages spoken it
community

1 By 2017 identify and establish a broader range of optic
families with functional access needs

Strategy Summit CounBublic Health and Social SerighsCountiylealth
Champion (s) Care, Community Care Clinic, Summit County Senio&Centel
Anthony Summit Medical CeRtRC Colorado West
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Priority Two: Behavioral Health a
Substance Abuse

Mental health and substance abuse greatly affect individual health status. Ometen
Coloradans are in need of mental health or substance use caref these, less than 1/3
receives care.(8)(9) This may result in suicide, loss of productivity, homelessnegs)trance
into the justice system,use of child welfareand overuse of health servicesn the next five
years, Summit County will be focusing on four aspects of mental health and substance
abuse: AwarenessBehavioral Health Indicator DatabasgeTreatment Court, and Summit
Safe Haven Funding.

Awareness

Mental health issues that fall into behavioral health, currently
have a stigma attached with them among the general public.

we have resources By working to bring about awareness to the importance of

because | honestly behaviorahealthas a component abverall health and
donot k n o w wellness, Summit County can begin to shift the paradigm and
ar e . That increase awareness and access to those services for all

, residents of the county.
starteéel f y

here for a year orif ©  According to data from the 2012 Summit County Health
youor e | u Assessment 3outof4 residents state that mental health and
substance abuse should be a top priority to improve health in
the county.(2)(Figure B) One area identifietor
not k() o w| improvementisthe awareness dbehavioralhealth services
that are currently available within the communii§Figure 20

oCommuni Cc &

employee, you might

Fragmentation ofwvailableservices creates a lack of

awareness as wedlsaninability to provide for the needs of all
Summit County residents. Colorado West has hired a marketing director who is working to
promote awareness of services in thenemunity. This includes participating in health fairs and
other events in the community to proote mental health and substance abuse services.
Currently,manyservices exish Summit CountyThese include the following:

1 The 24/7 crisis line that is utilized by individuals throughout the county and can link
callers to services or provide lower &g of individualized support.

1 Many community and private mental health and substance abuse counselors in the
community. SummitCaresrg hosts a comprehensive listing of these providers.

1 Community Connectionshich is a modified wraparound program for fdies with
schootaged children whose children have an identified behavioral issue.
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1 Summit Safe Haven is available 24/7 for individuals who are suffering from a behavioral
health or substance abuse crisis.

1 Mental Health First Aid training has been provided to the staff of many health
organizations in Summit County as well as resort employees, business owners, law
enforcement and the community at large. Over 400 people in this region have been

trained.
1 Polie departments have some officers who are trained in CIT for behavioral health
situations
Figure 19
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Please prioritize this list based on your own perspective with meaning the area that shouvld be the

highest priority and “10” being the area that should be the lowest priority.
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Figure20

Are Mental Health Services in Summit County
Adequate? 20062011
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In 2007, 33% of focus groups participants reported adequate mental health services wh
decreased to 30% in 2011. Thde@#ase shows the need for increasing awareness of thg
that are available in the community.

In the next five years, the strategy to be implemented will be to increase the awareness of
behavioral health and substance abuse issues in the community and the services available while
lowering the stigma that is attached with these health issues. (E@Lr

Figure 21

2@0Goal SummitCounty will have awareness oéffordable,
coordinated, and accessible behavioral health services for
children, adolescents, parents, and individuals

5 year strategy Create awareness of behavioral healihdsthigeservices that are
available in Summit County
Actions Steps f By 201&ummitCares website rebranding
1 By 2014ipdate provider information
1 By 2014 reorganization of information on SummitCare:
1 By 2015201 7continued marketing and rebranding of
Community mental health center

Strategy Summit County Care Council
Champion (s)
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Priority Two: Behavioral Health
Substance Abuse

Behavioral Health Indicator Database

There currently exists no countyide database of behavioral health indicators to help
behavioral health organizations and local policy makers in determining the needs of the
community and the direction and scope of tko Funding sources often look for specific data to
show the current status anttack any changes during a grant cycle. Developing a small eounty
wide indicator database would provide information for service providers, policy makers, and
possible fundingpportunities.

This need was actually identified during the Health Assessment Community Forum. The plan is
to develop a work group to identify important health indicators for Summit County.

This strategy aims to develop a workgroup that will meet to
determine which indicators around behavioral health and
substance abuse are important to be tracking in Summit

County. The group will then work to gather baselinedataan O | 0d | | ke
develop a small database that can be updated every few ye: could get more mental
to track both positive ad negative change in behavioral heal t h(21d a

health status in theounty. Thadatabase wilbe made

accessible to all behavioral health providers in the county as

well as policy makers and organizations that do work within

the community. Every five years, data colieotwill coincide

with the Community Health Assessmentdevelop arup-to-date datdaseon the status of
behavioral health in Summit County.

The strategy that will be implementad the next five years is to develop a behavioral health
indicator database(Figure22
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